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OVERVIEW
A. CMS Regulations and Joint Commission Standards for
Medical Staffs and Medical Staff Bylaws
1. 42 CFR § 482.12- Conditions of Participation- Governing
Body
a. The hospital must have an effective Governing Body legally
responsible for the conduct of the hospital as an institution
b. Standard: Medical Staff - The Governing Body must:
i.

Assure that the medical staff has bylaws

ii.

Approve medical staff bylaws and other medical staff rules and
regulations

iii.

Ensure that the medical staff is accountable to the Governing Body
for the quality of care provided to patients

iv.

Ensure the criteria for selection are individual character,
competence, training, experience, and judgment, and

v.

Ensure that under no circumstances is the accordance of staff
membership or professional privileges in the hospital dependent
solely upon certification, fellowship, or membership in a specialty
body or society
6

OVERVIEW – cont’d
2.

42 CFR § 482.22 Conditions of Participation: Medical Staff
a.

The hospital must have an organized medical staff that operates under
bylaws approved by the Governing Body and is responsible for the quality
of medical care provided to patients by the hospital

b.

§ 482.22(c) – The medical staff must adopt and enforce bylaws to carry
out its responsibilities

c.

42 CFR § 482.22(c) The Bylaws must:
i.

Be approved by the Governing Body

ii.

Include a statement of the duties and privileges of each category of the medical staff
(e.g., active, courtesy, etc.)
Describe the organization of the medical staff
Describe the qualifications to be met by a candidate in order for the medical staff to
recommend that the candidate be appointed by the governing body
Include requirements for history and physicals to be completed no more than 30
days before or 24 hours after admission, etc.
Include criteria for determining the privileges to be granted to individual practitioners
(a) this provision includes requirements for distant-site
physicians and practitioners requesting privileges to furnish
telemedicine services

iii.
iv.
v.
vi.
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OVERVIEW – cont’d
3. Joint Commission Standards
a. MS 01.01.01 CAH & HAP
b. Elements of performance 12-36 address
medical staff and medical staff bylaws

8

OVERVIEW – cont’d
B. CMS Final Rule Issued May 12, 2014 - Amendments to
Conditions of Participation (CoP’s) for Hospitals and Critical
Access Hospitals
1. Background - 2012 Final Regulations
a.

President Obama Executive Order 13563 - “Improving Regulations
and Regulatory Review”

b.

CMS adopts “Regulatory Provisions to Promote Efficiency,
Transparency and Burden Reduction”

c.

Two Provisions Regarding Medical Staffs Create Controversy

d.

i.

Hospital Board must include at least one member of the medical staff

ii.

Implied interpretation of 42 CFR § 482.22 requirement that each
hospital within a multi-hospital system have an independent medical
staff

June 15, 2012 - CMS issues instructions to surveyors to hold
requirements pending further evaluation
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OVERVIEW – cont’d
2. May 12, 2014 Amendments
a. CMS clarifies that hospital medical staffs may also include,
consistent with State laws re scope of practice, other
categories of physicians and non-physician providers- see
42 CFR § 482.12(c)
b. Addition of provision to the Medical Staff standard of the
Governing Body CoP 42 CFR § 482.12
i.

ii.

iii.

Requires that hospital governing body directly consult
periodically with the individual responsible for the organized
medical staff of the hospital, or his or her designee
For multi-hospital system using single governing body- the
governing body must consult with each medical staff within the
system
Removes requirement for a medical staff member, or
members, to be on a hospital governing body
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OVERVIEW – cont’d
c.

Reinterpreting 42 CFR § 482.22 to allow for a unique medical
staff for each hospital, or for a unified and integrated medical
staff shared by multiple hospitals within hospital system
i.

Medical staff members at each separately certified hospital in a
system must vote either to participate in a unified and integrated
medical staff structure or to opt out of such a structure

ii.

Unified and Integrated medical staff must have bylaws, rules and
requirements that describe its processes for:
(a) self-governance
(b) appointment, privileging and oversight
(c) peer review policies and due process rights guarantees, and
(d) a process for the members of each separately certified hospital to be
advised of their rights to opt out of the unified and integrated medical
staff structure by majority vote

iii.

Unified and Integrated medical staff must be established in a
manner that takes into account each hospital’s unique
circumstances, patient population and services offered in each
hospital
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OVERVIEW – cont’d
iv.

d.

Unified and Integrated medical staff must give due consideration to
the needs and concerns of all members of the medical staff and have
mechanisms in place to assure due consideration of issues localized
to particular hospitals

Practitioners permitted to order hospital outpatient services
i.

Revises Outpatient CoP to allow practitioners who are not on the
hospital medical staff to order hospital outpatient services

ii.

Must be authorized by medical staff and authorized by State law

e.

Critical Access Hospitals (CAH) - eliminates requirement that a
CAH develop its policies with the “advice of at least one member
who is not a member of the CAH staff”

f.

Hospital Registered Dietician privileges- permits registered
dietitians and other clinically qualified nutrition professionals to be
privileged to order patient diets under Hospital CoP’s
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OVERVIEW – cont’d
C. The Joint Commission - MS 01.01.01
1. 2011 Revisions - Medical Staff Bylaws must address selfgovernance and accountability to the Governing Body
2. 2014 - The Joint Commission Revisions effective
September 29, 2014 Align with CMS Changes
a. Hospital Standard MS 01.01.01
i.

EP 37- When a multi-hospital system has a unified and
integrated medical staff, the bylaws must describe the
process by which members of medical staffs at each
separately accredited hospital are advised of their right to opt
out of the unified and integrated medical staff structure after a
majority vote
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OVERVIEW – cont’d
b.

Hospital Standard MS 01.01.05- Multihospital systems can
choose to establish a unified and integrated medical staff in
accordance with state and local laws
i.

Four New Elements of Performance address the requirements that
must be met by a multihospital system that chooses a unified and
integrated medical staff. The multihospital system must demonstrate:
(a)

EP 1- that the medical staff members of each hospital have voted by
majority to either accept the unified and integrated medical structure or
opt out of the structure and maintain a distinct medical staff for their
hospital

(b) EP 2- that the unified and integrated medical staff takes into account each
member hospital’s unique circumstances and any significant differences in
patient populations and services offered in each hospital
(c) EP 3- the unified and integrated medical staff establishes and implements
policies and procedures to make certain that the needs and concerns
expressed by members of the medical staff at each of its separately
accredited hospitals, regardless of practice or location, are given due
consideration
(d) EP 4- The unified and integrated medical staff must have mechanisms in
place to make certain that issues localized to particular hospitals within the
system are duly considered and addressed
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OVERVIEW – cont’d
c.

Hospital and Critical Access Standard PC 02.01.03- Outpatient
services ordered by practitioners not appointed to the medical
staff
i.

EP 1- Prior to providing care, treatment and services, the hospital
obtains orders (verbal or written) from a licensed independent
practitioner

ii.

JC Note: Outpatient Services may be ordered by a practitioner not
appointed to the medical staff as long as he or she meets the
following:
(a) Responsible for the care of the patient
(b) Licensed in the state where he or she provides care to the patient
(c) Acting within his or her scope of practice
(d) Authorized in accordance with state law and policies adopted by the
medical staff and approved by the governing body to order the applicable
outpatient services

d.

Telemedicine
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Richard D. Barton
Partner, Procopio, Cory, Hargreaves & Savitch LLP
San Diego, CA
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rick.barton@procopio.com
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Issues and implementation of Medicare’s
Hospital Conditions of Participation regulations
• On May 12, 2014 the Centers for Medicare &
Medicaid Services (“CMS”) adopted
amendments to the regulations governing the
Conditions of Participation (“COP”) for
Hospitals - effective date was July 11, 2014
• In response to this change, the Joint
Commission has revised its Hospital standards
to align with the revised COP requirements

www.flastergreenberg.com
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Joint Commission revises its requirements to
align with CMS’ COP
• Effective September 29, 2014 the Joint
Commission revised its requirements for
Hospitals and critical access hospitals to be
consistent with CMS’ COP
• According to the Joint Commission Online the
revisions to the COP were part of CMS’
initiative to remove unnecessary, obsolete, or
burdensome requirements

www.flastergreenberg.com
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CMS issues memorandum summary to state
survey agency directors on May 20, 2014
• The memorandum describes the changes to
the Governing Body COP
• It explains the revisions to the Medical Staff
section to indicate who may be on the
Medical Staff (a prior rule omitted the
reference to other categories of physicians)
• It describes the new section which permits a
unified & integrated Medical Staff

www.flastergreenberg.com
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Understanding the new revisions to the
Governing Body & Medical Staff COP
• Revisions governing the relationship between
the Governing Body & the Medical Staff were
adopted – “consultation” is mandated
• New provisions permit a multi-system
Hospital to have a unified and integrated
Medical Staff IF certain conditions occur
• Non-physician practitioners are eligible for
Medical Staff membership if state law permits

www.flastergreenberg.com

21

Go Flaster.

Hospital’s Governing Body no longer needs to
include a member of the Medical Staff
• Section 482.12 (a) (10) was revised to remove
the requirement that the Hospital’s Governing
Body must include a member (or members) of
the Medical Staff
• CMS determined that having a member of the
Medical Staff on the Governing Body could
result in “conflicts of interest”
• Physicians opposed this change – power lost?

www.flastergreenberg.com
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A new provision in “Medical Staff” standard of
the Governing Body COP was created
• The individual responsible for the organized
Medical Staff (i.e. the President of the Medical
Staff) must discuss matters related to the
quality of medical care provided to patients
with the Governing Body in face- to-face
meetings or via a system permitting
immediate communication between the
parties

www.flastergreenberg.com
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“Consultations” between the Governing Body &
the Medical Staff must now occur periodically
• Rationale: the Medical Staff’s perspective on
the quality of patient care must be heard
• The meetings must be periodic throughout
the fiscal or calendar year
• There is some flexibility for the Governing
Body in how often the meetings occur
• However, there should be at least two
meetings throughout the year
www.flastergreenberg.com
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Issues related to the periodic “consultations”
• The number of meetings is based upon factors
specific to the Hospital
• The content of the meetings should be
documented in writing
• The factors for determining the number of
meetings include, but are not limited to:
• The scope and complexity of Hospital
services offered;
www.flastergreenberg.com
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Other factors for determining the number of
meetings
• Specific patient populations served; and
• Issues related to patient safety and quality
of care identified by the Hospital’s quality
assessment and performance improvement
program

www.flastergreenberg.com
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Governing Body must be responsive to urgent
requests from the Medical Staff for meetings
• The Governing Body must be responsive to
the Medical Staff’s requests for periodic or
urgent meetings – what is an urgent issue?
• There must be “timely” consultations
• Who determines whether the consultations
were timely?

www.flastergreenberg.com
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Medical Staff input with the Governing Body is
essential to patient care
• The new requirement purports to balance the
Medical Staff’s need to express its opinions to
the Governing Body with concerns expressed
by multi-Hospital systems about the
potentially “burdensome” nature of the
meetings
• The regulation is flexible - it permits several
possible types of meetings

www.flastergreenberg.com
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Each multi-system Hospital may determine how
to meet the new requirement
• The regulation does not require separate
meetings with each leader of a Medical Staff
• Consultations with multiple Medical Staff
leaders could occur simultaneously
• How will this work if there is a large multistate Hospital?
• Will each Medical Staff leader be heard?

www.flastergreenberg.com
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Medical Staff membership on the Governing
Body is not precluded
• The Governing Body could still include a
member of the Medical Staff
• Whichever option the Governing Body and the
Medical Staff chose in implementing the new
requirement, the meetings must be
conducted in such a manner that the Medical
Staff has sufficient opportunity to raise
patient care issues with the Governing Body

www.flastergreenberg.com
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Final Thoughts on the Meetings
• The Medical Staff bylaws and rules will have
to be amended to address the process for
exactly who will meet with the Governing
Body as well as the process for determining
the types of issues that will be discussed
• Medical Staff leadership is crucial to quality
care – leadership in arranging the meetings
must come from the Medical Staff

www.flastergreenberg.com
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Surprise - CMS reverses prior mandate permits
unified Medical Staff – Physicians in the dark

www.flastergreenberg.com
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Confusion: Repeal of the requirement that each
Hospital must have its own Medical Staff
• In the past Section 482.22 was interpreted by
CMS as requiring that each Hospital must
have an organized and individual Medical
Staff
• CMS stated that multi-system Hospitals could
now have a unified and integrated Medical
Staff
• Will this grant Hospitals more flexibility?

www.flastergreenberg.com
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Joint Commission Standard MS.01.01.01
• Medical Staff bylaws must address selfgovernance and accountability to the
Governing Body
• The elements of performance for this
standard provide that if a multi-system
Hospital has a unified Medical Staff, 4 new
requirements mandated in the CMS
regulation must be met

www.flastergreenberg.com
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Some multi-system Hospitals did have a unified
and integrated Medical Staff
• CMS noted that its proposed changes
regarding the Medical Staff of a multi-system
Hospital were ambiguous – there were
already unified Medical Staffs
• Extensive comments were received opposing
or supporting the proposal to clarify whether
each Hospital had to have its own Medical
Staff

www.flastergreenberg.com
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CMS modified its prohibition against a unified &
integrated Medical Staff for member Hospitals
• CMS noted that there was no evidence that
Hospital systems with a unified Medical Staff
were detrimental to their patients
• CMS decided to permit Hospitals and their
Medical Staffs “flexibility” in deciding which
Medical Staff framework is best
• CMS determined that its prior position might
have limited clinical integration

www.flastergreenberg.com
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CMS retained the original COP language but it
added new requirements
• “The hospital must have an organized medical
staff that operates under bylaws approved by
the governing body, and which is responsible
for the quality of medical care provided to
patients by the hospital”
• CMS then reinterpreted this language by
adding 4 new provisions that must first be
meet before unification can occur

www.flastergreenberg.com
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A Hospital must actively address why it decided
to have a unified Medical Staff
• A multi-system Hospital may elect to have a
unified and integrated Medical Staff for its
member Hospitals, after determining that
such an arrangmenet is in accordance with all
applicable State and local laws
• Each separately certified Hospital must
demonstrate that it has met 4 requirements
before it has a unified Medical Staff

www.flastergreenberg.com
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A majority vote by each Hospital’s Medical Staff
members is needed before unification – 4 steps
1. The Medical Staff members in each Hospital
in the system must by a majority vote decide
to either accept a unified and integrated
Medical Staff structure or to opt out and
maintain a separate and distinct Medical
Staff for their respective Hospital

www.flastergreenberg.com
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The unified Medical Staff must have bylaws,
rules and regulations
2. The unified Medical Staff must have bylaws,
rules, and requirements that describe its
processes for self-governance, appointment,
credentialing, privileging, and oversight, as
well as its peer review policies and due
process rights

www.flastergreenberg.com
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Continued – Second Requirement
2. The Medical Staff of each separate Hospital
must be advised of their rights to opt out of
the unified Medical Staff structure
The opt out occures when there is a majority
vote by the members in favor of maintaining a
separate and distinct Medical Staff for their
Hospital

www.flastergreenberg.com

41

Go Flaster.

Each Hospital’s unique circumstances must be
considered
3. The unified Medical Staff must take into
account each member Hospital's unique
circumstances and any significant differences
in patient populations

www.flastergreenberg.com
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Unified Medical Staff must establish policies
meeting needs of Medical Staff at each Hospital
4. The unified Medical Staff must establish and
implement policies to ensure that the needs
of members of the Medical Staff, at each of
its separately Hospitals are given due
consideration
The unified Medical Staff must ensure that
local issues are duly considered and
addressed

www.flastergreenberg.com
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Benefits of a unified Medical Staff?
• Medical Staff members will certainly have
robust debates about the merits of a unified
Medical Staff
• Commentators have asserted that a unified
Medical Staff would improve a Hospital’s peer
review process, on-call coverage capabilities,
quality improvement initiatives and
emergency preparedness efforts

www.flastergreenberg.com
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Pitfalls of a unified Medical Staff?
• On June 3, 2014 the American Medical
Association and 80 other medical societies
and associations sent a letter to CMS stating
that the unified Medical Staff concept was “an
ill-conceived policy that will disenfranchise
physicians and hinder their input into Hospital
programs, especially for those physicians in
rural or geographically distant Hospitals” –
they asked that it be deferred until May 2015
www.flastergreenberg.com

45

Go Flaster.

Issues with a unified Medical Staff?
• Questions about the practical effect of
implementing a unified Medical Staff include
how to handle a situation where the Medical
Staff votes to opt into a Hospital system
located in different states
• Would the physicians have to be licensed in
each state in which the Hospital provides
services?

www.flastergreenberg.com
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More issues with a unified Medical Staff
• Which state’s peer review statute would
prevail?
• Could the Medical Staff opt-in and then
decide to opt-out?
• CMS has stated that it will issue guidance
when relevant questions are raised
• Bylaws and rules will have to be redrafted

www.flastergreenberg.com
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Joint Commission Standard MS.01.01.01
• Medical staff bylaws must address selfgovernance and accountability to the
Governing Body
• The elements of performance for this
standard provide that if a multi-system
Hosptial has a unified Medical Staff the 4 new
requirements mandated in the regulation
must be met

www.flastergreenberg.com
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Eligibility and process for Medical Staff
Membership
• Section 482.22(a) provides that the Medical
Staff must be composed of doctors of
medicine or osteopathy
• The Medical Staff may also include other
categories of physicians (such as dentists or
chiropractors) and non-physician practitioners
who are eligible for appointment to the
Medical Staff according to the Governing Body

www.flastergreenberg.com
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Adding Non-Physician practitioners is
dependent upon state scope of practice laws
• CMS believes that non-physician practitioners
have equally important roles to play on a
Medical Staff and in the quality of medical
care provided to patients
• State scope of practice laws may impede the
ability of advanced practice nurses, midwives,
registered dieticians or physician assistants
from being members of the Medical Staff

www.flastergreenberg.com
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Non-physician practitioners may not be eligible
for Medical Staff membership
• Non physician practitioners may obtain
Medical Staff privileges but they may not be
eligible for Medical Staff membership –
physicians may be opposed to granting them
membership
• Medical Staff bylaws will have to be redrafted
to reflect this change (assuming that there is
no state prohibition on membership)

www.flastergreenberg.com
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Questions?
Alma Saravia, Esq.
Alma.saravia@flastergreenberg.com

www.flastergreenberg.com
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Medical Staff Bylaws: Meeting New
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and Joint Commission Requirements
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MS.01.01.01 Enforcement
54

 Joint Commission Standard MS.01.01.01:

Medical Staff Bylaws address selfgovernance and accountability to the
governing body.

 One small standard for accreditation, one giant list of

Elements of Performance for compliance

MS.01.01.01 Enforcement
55

 36 New elements of performance in 2011, can be divided into

the following general categories:










1-11  Adoption, amendment and general content of the Medical Staff
Bylaws, Rules and Regulations and Hospital policies
12-16  Medical Staff structure, appointment, privileges, and duties
17  Voting Rights
18-19  Selection and Removal of Officers
20-23  Medical Executive Committee
24-25  Additional requirements for adoption, and amendment of
governing documents
26-27  Credentialing
28-35  Discipline and Fair Hearings
36  Department Responsibilities

MS.01.01.01 Enforcement
56

 What trouble spots are Hospitals dealing with?







First surveys should have already occurred, but surveyors are still learning
the updates and how to review and enforce.
Many surveyors arriving with a MS.01.01.01 ‘checklist’ to verify
compliance.
Walking through the Bylaws EP by EP and wanted to see where each one
was listed in the Bylaws. Even looking for 1-11.
Surveyors were looking for exact language matches to establish
compliance.
Medical Staff Personnel who were not familiar with the documents were
being asked to locate the compliant passages.
Same personnel were not familiar enough with Joint Commission
requirements and process to assist in explaining how documents could still
be compliant, absent specific language.

MS.01.01.01 Enforcement
57

 How do we combat those concerns?
 Making sure Bylaws and other governing documents are reviewed
regularly and are actually up-to-date.
 Ensure language is correct and accurate and easy to find.
 Medical Staff personnel are appropriately educated to provide
meaningful assistance in review and explanation of Bylaws and
actual medical staff workings.

MS.01.01.01 Enforcement
58

 EP 3 – Every requirement set forth in Elements of Performance 12

through 36 is in the medical staff bylaws. These requirements may
have associated details, some of which may be extensive; such
details may reside in the medical staff bylaws, rules and
regulations, or policies. The organized medical staff adopts what
constitutes the associated details, where they reside, and whether
their adoption can be delegated. Adoption of associated details
that reside in medical staff bylaws cannot be delegated. For those
Elements of Performance 12 through 36 that require a process, the
medical staff bylaws include at a minimum the basic steps, as
determined by the organized medical staff and approved by the
governing body, required for implementation of the requirement.
The organized medical staff submits its proposals to the governing
body for action. Proposals become effective only upon governing
body approval.

MS.01.01.01 Enforcement
59

 Element of Performance 3
 Some requirements may have associated details, which can be
located outside the Bylaws; and
 The medical staff decides what constitutes an associated detail and
where it resides.
 Some EPs require a process, for which the basic steps must be in
the medical staff bylaws.
 Each EP provides that: bylaws include the following

“requirements…the process for…

MS.01.01.01 Enforcement
60

 Requirement and details v. process and basic steps
 How do we reconcile?




Include as much detail as possible in the Bylaws.
Eliminate ‘manuals’ for key functions – credentialing, AHPs, corrective
action.
At a minimum, treat as appendices.

 Incorporate by reference?



We have encountered surveyors who said incorporating by reference is not
sufficient. The requirements need to actually be in the Bylaws.
Example: History and Physical requirements (EP 16). Plain statement of
compliance with details in Rules and Regulations was not compliant. Key
point was that the approval process between documents was not the
same.

MS.01.01.01 Enforcement
61

 EP 36 – If departments of the medical staff exist, the

qualifications and roles and responsibilities of the
department chair, which are defined by the organized
medical staff, include the following…






Laundry list of items that must be included if hospital is
departmentalized.
We have had surveyors interpret services and service chiefs as
departments and department chairs and indicate non-compliance.
Need to review and evaluate actual structure of the hospital and
staff to see if it is acting as departments, or could be interpreted as
such, and decide how best to evidence that in the Bylaws.

Verbal Orders
62

 New rule eliminates the requirement for authentication

of verbal orders within 48 hours and defers to applicable
state law (if state law is silent then up to 30 days).
 “All orders, including verbal orders, must be dated, timed,
and authenticated promptly by the ordering practitioner
or by another practitioner who is responsible for the care
of the patient only if such a practitioner is acting in
accordance with state law, including scope-of-practice
laws, hospital policies, and medical staff bylaws, rules,
and regulations.”

Verbal Orders
63

 The new law did not remove all requirements for

timeliness with verbal orders.
 Hospitals must now look to their state regulations for
guidance about what is legally compliant.


State law ranges from no specific guidance to 24 hour
authentication requirements.

 Impression is that state law will set the outer limit for

compliance, but maybe not...

Verbal Orders
64

 Hospitals need to be cognizant of what requirements are

already in place in their existing Bylaws.
 New rule requires compliance with Hospital Policy.
 So, most hospitals should still be operating under 48 hour
rule, unless they have made appropriate change to the
bylaws (or rules and regulations.
 Just because the federal law changes, the obligation to
follow governing documents does not.

Verbal Orders
65

 Possible point of enforcement for compliance.


Grace period has expired, so now enforcement of new rule in place.

 All orders, including verbal orders, must be dated, timed, and

authenticated promptly…








While 48 hours is gone, there is no clear direction to what promptly might
mean or how it could be interpreted during an audit.
Could be interpreted strictly, i.e. verbal order called in overnight and patient
is rounded on in the morning, so order should have been signed then.
Could be interpreted to impose different guidelines, i.e. 30 days is not
prompt, but 14 days is prompt.
Could be interpreted in line with state law requirements – but then not
uniform across the states?
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 What should hospitals be doing?
 Review your state law and know the parameters – if there are any.
 Make sure the current bylaws or rules and regulations are being
complied with.
 Consider risk and quality input before making any changes
extending the time.
 Consider whether a time frame like 30 days is really ‘prompt.’
 Consider the hospital systems in place and what is realistic to
promote patient safety and compliance.
Electronic Medical Records integration is making authentication easier
and more convenient for practitioners.
 Less time between order and authentication should equal less errors.
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 In 2011, CMS and Joint Commission made a number of

changes to the process and procedures related to
Telemedicine.
 Since then, the practice has grown through leaps and
bounds.
 In 2014, CMS has made some additional changes geared
to increasing services in rural areas through increases in
reimbursement and additional codes.
 Many new specialties and services are being offered
remotely.
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 What do the rules require?
 Written agreement between Hospital and distant hospital or entity
providing services.
 Agreement must contain below for compliance with CMS:
Credentialing and privileging processes at distant site that meet federal
requirements.
 Telemedicine providers hold valid license and privileges with distant site.
 List of telemedicine providers privileges.
 Hospital agrees to collect evidence of performance.
 If the distant site is not a hospital, the agreement must state that site
will provide services compliant with CMS.
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 For compliance with Joint Commission, the requirements

are lessened:


Agreement only needs to contain:
Distant site is a contract of services to Hospital.
 Distant site provides services that are compliant with CMS CoPs
 The credentialing and privileging processes at distant site comply with
CMS.


 Facilities need to be aware of the differences, only to

ensure compliance with both. While compliance with
CMS will comply with Joint Commission, Joint
Commission only does not comply with CMS.
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 Hospital should verify contract language to ensure

compliance with both CMS and Joint Commission.






Needs to verify that any amendments to contract comply or do not
change material terms to move it out of compliance.
Also, need to look for older contracts that could have been in place
and not properly amended.
Hospitals need to make sure they have all of the contracts available
and can point to the language that signifies compliance.

 Many issues with non-compliance come from

documentation or lack thereof.
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 CMS and Joint Commission allow for multiple avenues of

credentialing telemedicine providers.






Hospital governing body may grant based on distant site
information. (Joint Commission adds additional requirements if this
avenue is used.)
Hospital governing body may grant based on decisions made by
distant site.
Hospital may fully collect information and privilege applicant.

 Again, documentation is very important.
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 If Hospital is choosing to allow distant site to gather

information and rely on their decision, it must still obtain
appropriate documentation to support process.
 If Hospital is receiving information, but making own
decision, documentation and documenting review
process is necessary.
 Audits of telemedicine practitioners will focus on
credentialing process and review of documentation.
 If it is not documented, it is not done.
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 Biggest concern with audits is documentation.



Are the contracts compliant? Are they present where this can be reviewed
and verified?
How is the credentialing being done? Does the documentation match the
process?

 Does our process match the Bylaws?




Have the Bylaws been updated to reflect telemedicine credentialing
options?
Are we following the procedures in the Bylaws?
Should they be updated?

 Other concerns with telemedicine are more practical.




Should we be credentialing all telemedicine providers in the same way?
Are there specialties that should be credentialed completely within the
hospital based on the nature of services provided?
Does this policy match our process?
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